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with slight assistance from medicines will work many cures in apparently 
hopeless cases. The earlier in the attack the child is sent to Atlantic City 
or to other healthfal seaside resort the greater its chance of recovery. If 
circumstances do not permit of such a trip, place the child in the coolest 
room of the house, where free ventilation can be obtained; or, what is much 
better, on a cool porch. Do not nurse the child in the arms, but place it on 
a cool, solid bed, where all motion can be avoided. Never rock the child in 
a cradle. Always starve these patients the first twelve to thirty-six hours. 
If the child is breast-fed do not allow too frequent nor too prolonged nursing. 
This class of patients is the easiest to manage. In bottle-fed babie 3 you will 
have your troubles. After the preliminary fast begin with teaspoonful doses 
of barley, albumin, or toast-water, and as this is well retained add small 
quantities of the best pure fresh milk mixed with lime-water until the normal 
feedings can be borne. Many times it may be necessary to resort to some 
good prepared food in very small quantities where milk is not tolerated in 
raw or predigested form. Try a weak lamb, mutton, or beef broth (abso¬ 
lutely free from grease and pepper) at first, and gradually add to this pure 
expressed beef juice, always watching to avoid too frequent or overfeeding. 
Do not try solid foods in older children until several days after all symptoms 
have subsided. These are good general rules or outlines of treatment, sub¬ 
ject to change in each case. Their neglect will usually lead you into trouble. 
Make au exhaustive physical and dietetic study of each case, and remember 
that elimination is first, diet is second, hygiene and change of air third, and 
antiseptics and astringents are last in therapeutic importance .—International 
Medical Magazine, 1901, vol. x. p. 389. 

Atropine in Ileus —Much literature has recently been published concern¬ 
ing the life-saviog properties of atropine in desperate cases of intestinal 
obstruction of various kinds. Dr. H. Gebele raises a warning cry against 
the too free use of this remedy, since it too often obscures the clinical picture, 
and, far from being infallible, it prevents the surgeon from selecting the 
proper moment for operation. It is only in the paralytic or spastic form of 
obstruction that internal treatment has any effect, and here small doses of 
morphine have the same effect as atropine, and are to be preferred. In 
mechanical obstruction atropine is still le33 indicated, and gastric lavage, 
enemata of several quarts of olive oil, or of castor oil, and, above all, opera¬ 
tion must be resorted to .—Munchener medicinische Wochen&chrift, 1901, No. 
33, p. 1313. 

Therapeutic Uses of Scopolamine Hydrobromate.—D r. M. Kosenfeld, 
working in the Psychiatric Clinic at Strassburg, finds that this drug haB a 
decided action on the normal as well a3 the sick individual. Dosage depends 
largely on the age, condition, and strength of the patient, but on the average 
one two-bnndredth to one one-hundredth grain, thrice daily, is sufficient. 
It acts as a strong sedative in the insane, and also in those with minor 
nervous disorders, as hysteria and neurasthenia. Certain by-effects, such ns 
dryness of the skin, itching, slight dizziness, were noted, but should not be 
considered contraindications to its employment. It is essential to use. fresh 
solutions, since a decomposition of the drug takes place in old preparations. 
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Injections are best borne immediately after .eating, and, as no cumulative 
effects have been noted, maybe continued for long periods of time.— Therapic 
tier Gegemcart , 1901, vol. vii. p. 293. 

Treatment of Chlorosis— Dr. Gustav Foettf.ber concludes a short 
study of this subject as follows: (1) That great attention should be given to 
the study of chlorosis clinically; that clinical observation should be con¬ 
trolled by taking the speciCc gravity of the blood; that a very energetic 
treatment, mainly with beef juice properly prepared, should be instituted at 
once and continued until the specific gravity of the blood ha3 become normal; 
(2) that chlorosis or secondary anaemia in tuberculosis must receive the same 
consideration and treatment, no matter what other treatment may be em¬ 
ployed; (3) that it is advisable to cause an artificial anmmia in animals to 
be inoculated with suspected tuberculous sputum, for diagnostic purposes, 
as a finer reaction will take plnce, and more accurate and probably quieter 
results can be expected ; (4) that chlorosis in early years, or secondary 
ametnia in later yenrs, allows a round ulcer of the stomach to form and pre¬ 
vents its healing, while the presence of a normal or nearly normal percentage 
of haemoglobin brings prompt repair, and that, therefore, chlorosis or second¬ 
ary anemia, coexisting with round ulcer of the stomach, should receive our 
first attention before any so-called ulcer treatment is instituted. While a 
very high opinion of the effectiveness of a rest-cure in cases of ulcer of the 
stomach is to be eatertained, a preparatory treatment with beef-juice brings 
much better results; (5) that therapeutic measures, as described in this paper, 
particularly fresh and properly prepared beef-juice, allow us to create a nor¬ 
mal composition of the blood, both in chlorosis and in secondary anaemia, as 
a rule, in a very short time.— Chicago Medical Recorder , 1901, vol. xxi. p. 1. 

Vioform —The many substitution-products of iodoform have not been 
able to leave a lasting impression, with the sole exception of vioform, says 
Dr. D. Krecke. It not only possesses the great advantage of iodoform, of 
keeping wounds absolutely dry and free from germs, but it i.» almost as great 
a specific ns this in tuberculous processes, and lacks any disagreeable odor. 
Vioform is capable of replacing iodoform in all respects in rectal and vaginal 
BUrgcry, as well as in operations about the mouth and other places where 
contamination of the wound surfaces is unavoidable. In tuberculous joint? 
suppuration is apt to follow vioform injections, so that it is not rccommende J 
so highly here.— Munchener mediciniichc Wocbcntchrift, 1901, xlviii., No. S3, 
p. 1310.’ 

Gelatin as a Haemostatic.-—The technique of the employment of gelatin 
for increasing the coagulability of blood is described by Du. J. Sailer as 
follows: The gelatin is prepared as for ordinary media, using, however, five 
to eight hundredths of 1 per cent, saline solutions instead of bouillon. 
Since the degree of pain experienced on injection seems to be proportionate 
to the amount of turbidity, it is important to thoroughly clarify the solution 
with white of egg. Sterilization is then accomplished by heating in an ordi¬ 
nary steam sterilizer fifteen minutes for three successive days. In regard to 
the strength of the solution, there seems to be considerable divergence of 



